MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH
o

—

—63-009868

STATE FiLE NUMBER

T WRITE

DO NO
ON THIS STUB AMENDED

V§ 300

1.

DEPARTMENT OF PUBLIC HEALTH AND WELFA?
Registration District No. ; Prignary R

District No. _ = _Registrar's No. __é_g_é___-_

PLACE OF DEATH
8. COUNTY

St. Louls

.2. USUAL RESIDENCE (Where decassed lived.
> SATEMisgourd ® ON 54, louls

If institution: Residence before

admission)

Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only}

18N Flordssant

Length of stay in 1b

7 Mo.

< CITY

OR
TOWN Ferguson

w

lgala

. FULL NAME OF (If NOT in hmpltll. give location)
HOSPITAL OR

Ingide Limits d. STREET (If outside, give location)

Reside on Farm

ADDRESS
INSTITUTION

DATE AMENDED

1380 Layven. St.

3. NAME OF DECEASED
{Type or print}

113 Williams Blw'4,

4. DATE
OF
DEATH

Yol No O Yo O Nofl

Middle

Marie Marks Feb, 22,

7. Martied [1  Never Married [J 8. DATE OF BIR 9. AGE (lsst birthday)

Widowad p Divorced [ 7_}"?%} 7”
1T. BiRTHPLACE -{CHy and state or country) .

10b. KIND OF BUSINESS OR INDUSTRY
Home Libory, I11.

E3b. MOTHER'S MAIDEN NAME

First Last

Annga
6. COLOR OR RACE
Female . White
10a. USUAL OC.CUPg\TION Give kind of work done
d""ﬁdﬁ%&f wvfrsg life, aven if rotired)
13a. FATHER'S NAME
Ben. Theismann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?.

{Yax, nn,ﬁi urknawn) | (IF yor, give war or dates of sarvi
° D

Month Day Year

1963

JF UNDER | YEAR | IF UNDER 24 HR
Months | Days Hours Min,

5. SEX

12. CITIZEN OF WHAT COUNTRY

U. 8.

14. NAME OF HUSBAND OR WIFE

John H, Marks

INFORMANT Address
John G, Marks, St. Anm, M.
Cor AL

16. SOCIAL SECURITY NO. |I7.

TNTERVAL BETWEEN
ONSETAND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

4

(Pl el

" g *
wl v dlde ey, 4

DOCUMENT

Conditions, If sny, "DUE TO (b}
which gave rise o
above ceuse (al,
stating the under-
lying cause last. DUE TO (<] .

PARY 1I. OYHER SIGNIFICANT CONDI‘IONS CONTRIBUTING TO DEATH but not related to the terminal
d seasw condition given in PART ) [a)

INSTEAD CF

PART 111, ¥ deconsad was femals wm”
there a mmncyjipdm 90 deyy.

]D‘ru] |1-Nu’| 0 Unknown -

njury In PART | or PART )| of item 18.)

19, WAS AUTOPSY 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of

PERFORMED?
Yesd NOO

20c. TIME GF -
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
o O u}

Hour Month, Day, Yoar
a.m.

p.m.

200, INJURY OCCURRED
WHILE AT WORX
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

- COUNTY STATE

F INJURY (e.g., in or about'home,
20’ fPaL:ncsﬁ%ary, straet, cfﬂm bldg., etc.) *

q#_#l_ﬂ_nnd last sn;:v Ef;ww M_J_S_M_-—

an the data stated above, and to"the! besf of my. knowledge, from the causes srated.

22c. DATE SIGNED

20f. CITY, TOWN, OR LOCATION

“OR -
TYPEWRITER RIBBON

| attended the deceasad fro

Death occisrred a

21

USE BLACK INK

SHOULD READ

23d. LOCATION (C

268. REGIgTRARg SIGﬂA iURE_

235, BURIAL, ERENATION, , tawn, of county)
REMOVAL (Specify) -
;73 FUNERE«%E%ECTOR 75 DATE RECD. BY LOCAL REG,

¥hite-Mullen Mortuary, Ferguson, Mo. 2-9238 ~ Q_B

(Licensad Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student : Signed ‘ge N lﬁ“ ~-0ﬁ—gl/1/y‘p1_4: PRI )

Signature of Student Embalmer

Licensed Embalmer No IS ;’“ AN

hLm T . P- O. Address : L c Siee,

e .
r». -t

Nofe: The above MUST BE-SIGNED BY .THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comiply
with the. above-constitutes grounds | for revocation of license). . O -

if-embalmed by a STUDENT he' also shall sign in his OWN handwrmng R
" If this body is not embaimed, _fgct should be so stated above. .




